2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 08:00 AM

DOCUMENT # P02000008127

1. Extity Name
DUNN AVENUE DEVELOPMENT, INC,

Secretary of State -

Principal Place of Business Méilina Adgdress

4315 PABLO DAKS COURT STE 1
JACKSONVILLE, FL 32224

4315 PABLO QAKS COURT STE 1
IACKSONVILLE, FL 32224

DO NOT WRITE IN THIS SPACE

LA Nt

04222004  No Chg-P CHR2EG34 {10/03)

4. FEI Nurrier Appled For
80-0028653 Not applicable

5. Certificate af Status Desired O $8.75 Addonal

6. Name and Address of Current Regisiered Agent

STOKES, E CHESTER JR
4315 PABLO OQAKS COURT STE 1
JACKSONMVILLE, FL 32224

Fes Reguired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statemant for the purpase of changing its registared offica or regisiered agent, or bath, in the State of Florida. | am farsiliar with, and accept

ihe obligations of registered agent.

SIGMNATURE

Segnatura, yped o printed nates of regmeret sgen and S F spplcabie

HOTE, Regrstaree Agent signalure roguired when reinsialing}

DATE

FILE NOW!! FEE IS $150.00

8. Elaction Campalgn Fnancing

$5.00 may Be

Aftaer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added W Feas
10, TEFICERS AND DIRECTORS 1 T ” '“: T B I
TRE oP - ) - T T T -
HAME STOKES, E CHESTER JR
STREET ADORESS | 4315 PABLO OAKS COURT STE 1
CiTY-5T-2P JACKSONVILLE, FL 32224 ~
THLE Dv o A e T N aTe e
LT AR et
NAME PUTNAL, JAMES E 1 25N A S
» L &1 B -
STREET 4007655 | 4315 PABLO OAXS COURT STE 1 g v 04-50080-018 150, 0
CITY-51- 27 JACKSONVILLE, FL 32224
HRE Y
RAME BRAREN, MICHAEL E
STREET ADDRESS § 4315 PABLO OAKS CT STE 1
G5t | JACKSONVILLE, FL 32224 DO NOT WRITE
THLE VT T o | T JIQ A T
[ IN THIS SPACE
STREET aDGRESS | 4315 PABLO OAKS CT STE 1
oY -§T- 28 JACKSONVILLE, FL 32224
THE 5 - T - B
NAME HICE, SHERRY
STREET ADDRESS | 4315 PABLO OAKS CT ST - — - - —- -
Y- ST- 7P JACKSONVILLE, FL 32224 ) B
§LE T - T h T o ’
NAME
SIREET ADDRESS
TiTe-s1- 2t
12. { hareby certify that tha information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(21N, Florida Statutas. 1 further certify hat the infarmation
indicated on this repart o supplemental report is srue and accurata and that my signature shall have the same legal effect as if made undes oath; that § am an officer or direcior
of the corporation or the receivar or frustes em d o exacuta Bis repart as required by Chapter 897, Florida Siatuies; and that my narme 2prears in Block 10 or Block 11 4
chaaged, ar an an attachmept with an address, with all other Jike empowerad, L
SIGNATURE: \Q,@W | 9—\1{ oy Gy Sq-ur
Al R PANTED NAME DF SIGNiNG OFFICER OR DIRECTOR Ty Dus % + Daylme Prone ¥




